Hair casts (HCs) are thin, elongated, firm, whitish cylindrical concretions which ensheath the hair shaft and can be easily dislodge. They are of two different types: peripilar and parakeratotic keratin cast. Due to its clinical resemblance to pediculosis capitis, the entity is also known as pseudonits. Al though not unusual, false diagnoses are common, and thus, it is very important to correctly differentiate it from other similar conditions. We report here a case of HC involving scalp as well as body hair in association with androgenetic alopecia in a 22-year-old male patient. The patient's sister was also affected with pseudonits.
INTRODUCTION
H air casts (HCs) or pseudonits are 2-8 mm long, slender, discrete, shiny, white to yellow, nonadherent, freely movable tube like concretions ensheathing the hair shafts. [1] HCs are of two types -parakeratotic ("secondary") or nonparakeratotic peripillar ("idiopathic") casts. The secondary form is more common and often coexists with pathological conditions involving the scalp scaling such as in psoriasis, pityriasis amiantacea, seborrheic dermatitis or scalp infections or hair shaft defects. [2] The idiopathic peripillar keratin cast is uncommon. It affects young children and females and not found in association with any disease or scalp condition. [3] Even though the condition is not unusual, there is a scarcity of literature on it.
They are often underdiagnosed. The condition is often confused with pediculosis capitis which is more common symptomatic infection of the scalp.
A 22-year-old male born of nonconsanguineous marriage presented to outpatient dermatology department with the history of receding hairline and balding of anterior scalp for last 2 years. The patient had also noticed the development of small, thin whitish to gray structures surrounding hair shafts for last 3-4 years. Itching was conspicuously absent.
There was no history of hair spray, hair gel application, or traction to hair.
The patient did not report any other symptom because of this, and he noticed reduction in them after hair wash without complete disappearance.
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These lesions first started on the scalp, they resembled nits in their appearance; on little effort, it was possible to slid them along the entire length of hair shaft.
His 24-year-old married sister was also suffering from similar disorder for last 1 year.
Family history of androgenetic alopecia was positive in father which started in the fourth decade.
The dermatological examination of scalp showed overall thinning of hair and grade IV androgenetic alopecia [ Figure 1a ].
On closer view, hair shafts showed whitish, shiny, firm cylindrical concretions of 2-7 mm along its entire length, which were easily movable along the shaft and removable [ Figure 1b ].
They were present all over scalp, especially on the occipital and parietal regions, sparing 1-2 cm proximal hairs root area.
His beard, chest, axillary, and pubic hair were also affected [ Figure 2a and b].
To rule out mycological infection, culture and potassium hydroxide mount of hair were performed but it failed to show any fungal growth.
Dermatoscopy revealed a cylindrical, keratohyaline mass surrounding the hair shaft and absence of true nits [ Figure 3a ].
Light microscopic examination of the plucked hair showed the presence of a thin, tubular accretions around the hair shaft [ Figure 3b ].
Electron, polarized, or optical microscopy could not be performed due to unavailability.
The patient was prescribed salicylic acid containing shampoo which helped in temporary reduction of hair cast without complete disappearance.
CASE DISCUSSION
The term HC was coined by Kligman in 1957. [3] HCs of both parakeratotic and peripilar keratin casts results due to the failure of disintegration of root sheath which gets pulled out of hair follicle and surrounds the shaft leading to its persistence during hair growth. [4] Multiple etiological factors are implicated in their causation.
The parakeratotic HCs are also called secondary as they are associated with scaly scalp conditions [2] such as psoriasis, seborrheic dermatitis, pityriasis amiantacea, dandruff, or infective scalp conditions which include pediculosis capitis, trichorrhexis nodosa, white piedra, and trichomycosis. Sometimes, hair shaft structural abnormalities such as trichorrhexis nodosa and monilethrix may also cause HCs.
Apparently, the HCs are more frequently seen in females, who tightly plate their hair for prolong period. This excessive traction by causing local scalp ischemia and inflammation promotes the development of HC. [5] HCs may occur as a result of regular use of hair sprays or deodorants as these may lead to concretions on these materials. [6] In cases of pemphigus vulgaris of scalp, acantholysis occurring in the outer root sheath epithelium can lead to the formation of HC. [7] Scanning electron microscopy, optical microscopy, electron dispersive X-ray analysis, and direct immunofluorescence can help in knowing the composition of the cast. [8] Electron microscopy studies have revealed that both parakeratotic and peripillar cast are composed of external root sheath, but the latter peripillous HC in addition can be made up of internal as well as outer root sheaths. [6] There are multiple case reports in the literature showing casual association of HC with lichen planopilaris, pseudopelade of Brocq, [9] following psychological trauma, [10] propionibacterium acne, [11] and familial preponderance. [12] The most important characteristic of these casts is its easy sliding along the hair shaft, which helps in differentiating them from other similar conditions.
Most of the times, HCs are confused with true nits or pediculosis capitis [13] which are usually itchy, contagious, attached to hair shaft by an angle. Dermoscopy helps in definite differentiation, nits from relatively asymptomatic HC.
Accurate differentiation of HC from true nits can not only help in proper diagnosis and treatment of this benign condition but also avoid patient's apprehension.
The condition may respond to keratolytic or coal tar-containing shampoos.
A volume of 0.025% retinoic acid was used by Taïeb et al. [14] and was found to be effective.
Manual removal of cylinders with comb is often required.
Usually, the condition is benign but tends to recur after discontinuation of medication and can cause a lot of anxiety in patients as well as treating physicians.
CONCLUSION
HCs are benign and not associated with any morbidity, but little known about them leads to frequent diagnostic confusion, which may generate unnecessary costs and anxiety for both patients and physicians. This case has been reported to delineate HC involving scalp as well as body hair in association with androgenetic alopecia in a 22-year-old male patient. Patient's sister was also affected with similar pseudonits.
